soft tissue tumor of foot. They reported only one case of fibroma in the foot, which is the same result that very few were found in the foot. This article describes a 51-year-old patient of FTS that developed in the extensor tendon of foot, the only known FTS to form in this area. We report this case with a review of the literature because of the satisfactory results of surgical treatment of FTS. This study was approved by the Medical Research Ethics Review Committee of Kangbuk Samsung Hospital.
CASE REPORT
A 51-year-old female came in an orthopedic surgery clinic with a 2-month experience of an enlarging, painless mass along the dorsal side of second metatarsophalangeal (MTP) joint. She didn't suffer pain when she walk or sleep. She denied weight loss and reFibroma of tendon sheath (FTS) was initially described in 1936 by Geschickter and Copeland 1) as benign firmed soft tissue tumor which is rare, less common than another soft tissue tumor especially giant cell tumor of the tendon sheath (GCTTS). Chung and and neurovascular examination were unremarkable. Routine laboratory data including white blood cell count, erythrocyte sedimentation rate, and C-reactive protein level were normal.
Plain radiography of the right foot showed no bony abnormal structure except soft tissue swelling. magnetic resonance imaging (MRI) of the foot revealed a well-defined 3.5 cm×2 cm×1.5 cm soft tissue mass external to the conjoined EDL and EDB tendon ( Even if some of them did not have trauma history, the tumor occurring resulted from surface of plantar area was rubbed frequently. 4) Because the extensor tendons of foot have a shorter excursion than the flexor tendons of foot, 5) there is less rub in the extensor tendons. Thus, FTS of extensor tendon is thought to be rare than flexor tendon.
Clinically, the most common presentation is slow-growing least painful rare entity arising from tendon or tendon sheath. The median age of 138 cases was 31 years, and male patients were affected about twice as many, with a ratio of 3.1:1.5.
2) Five cases were found around foot. In the feet, 4 of the 5 cases were removed from the plantar region.
2) Several other authors also described FTS around the foot, one each in the peroneus longus tendon, the flexor hallucis longus tendon, the plantar area. 4, 6) Involvement of the conjoined tendon of EDL and EDB was first reported in our patient.
Plain radiographies of the foot are usually normal, except when large tumor mass protrudes from surrounding structures, or erosive bony changes were occurred which is greatly unusual. MRI features of fibroma are variable. T1-weighted images showed low signal intensity and T2-weighted images showed various signal intensities and enhancement after contrast images. 7) This variation depends on the amount of hyalinization and sclerosis of the tumor. 7) Proliferation fibroblasts numbers can change T2-weighted images. Our patient's MRI also showed features alike; heterogeneous low signal intensity in both T1-and T2-weighted images.
GCTTS, fibromatosis, and nodular fasciitis was considered as alterative diagnosis because they are usual in foot and also show signal intensities alike on MRI. 
